This study addresses the following questions in cases of suspected child abuse and neglect (CAN) in children up to four years of age: 1) How many professionals intend to seek inter-organizational consultation? 2) What types of organizations do professionals prefer to consult? and 3) What factors can be identified as facilitator(s) or barrier(s) regarding inter-organizational consultation, based on professionals' experiences? Professionals working with children in 101 organizations in a medium-sized Dutch city were invited to fill in an online questionnaire. The questionnaire included a vignette about a suspected case. Quantitative, qualitative, and social network analysis approaches were used to analyze the data. Seventy-eight questionnaires were available for analysis. Fifty-five respondents (71%) intended to seek inter-organizational consultation. Ten different organization types were mentioned. The most frequently mentioned organization was preventive child healthcare. In total, 82 text fragments from 39 participants were available to analyze barriers and facilitators to inter-organizational consultation, 60 fragments that entailed a facilitator and 22 fragments that entailed a barrier. The text fragments were subdivided into twelve factors. The three factors that were most often identified as a facilitator were 'support', 'undertaking action', and 'regard'. Barriers were found in relation to all twelve factors. No specific barrier(s) stood out. This study demonstrated that most professionals are inclined to seek interorganizational consultation when they suspect CAN. They are especially likely to seek consultation from preventive child health care organizations. Their experiences mainly revealed facilitators and few barriers. The implications for research and practice are also discussed.
Methods

Research design
An exploratory single case study was performed as we were interested in exploring a phenomenon that occurs within a local network of professionals (Rowley, 2002) . We used a short self-constructed vignette-based online questionnaire collecting both quantitative and qualitative data. We chose a single municipality as a case, as families usually make use of services provided by organizations in one municipality. As a result, professionals involved with these families will contact organizations within the same municipality when they wish to consult another professional who is involved with the family. Data collection took place in May and June 2015.
Research setting
In 2015, approximately 3.3 million children 0-18 years of age were living in the Netherlands. (Siderius, Carmiggelt, Rijn, & Heerkens, 2016) . The Dutch health and social care system consists of universal services, primary care and secondary care. Universal services include basis services for all citizens, such as (pre)school. Primary care services focus on the early detection of problems and are also accessible for all citizens, such as general practice, preventive child healthcare, and obstetric care. Especially, preventive children's services are uniquely organized in the Netherland compared to other countries (Siderius et al., 2016) . One of the main tasks of preventive child healthcare professionals is to monitor children's growth and development, detect (risks for) health and social problems early (including child abuse and neglect) (Siderius et al., 2016) . Virtually all children are checked 15 times by child healthcare physicians and nurses alternately during the first four years of their lives (Benjamins, Damen, & van Stel, 2015) . Primary care professionals can refer people with problems for further assessment or treatment to more specialized services, such as pediatric care, gynecology, mental healthcare or more specialized youth work, social care or care of the disabled. Furthermore, pregnancy is monitored and birth is assisted by obstetric care providers. After birth, women are provided with a home maternity nurse to support care of the infant in the first week after delivery.
The study was performed in the municipality of Almelo. This municipality of Almelo has just over 72,000 residents and comprises one small city and two small villages. This municipality was chosen as an informative case because of its moderate size, which enabled us to involve all children's services and study a complete network. Almelo also offers an appropriate set of circumstances to study inter-organizational consultation because risk factors that are associated with CAN are relatively high compared to other Dutch municipalities. For example, in 2012, nearly twice as many teenage mothers lived in Almelo as the Dutch average (1.0% vs. 0.5%), a relatively high percentage of families with children received a social security payment from the government (7.7% vs. 5.6%), and citizens were more often unemployed (7.1% vs. 5.9%) (The Association of Dutch Municipalities, & Quality Institute Dutch Municipalities, 2017) . In 2014, with 9.4 incidents per thousand citizens, Almelo had the highest incidence of domestic violence, including CAN, compared to the other thirteen municipalities in this region of the Netherlands (Kruize, Boendermaker, & Bieleman, 2015) . Consequently, professionals working in the municipality of Almelo are probably more familiar with inter-organizational consultation than professionals in municipalities where the incidence of (risk factors for) CAN is lower.
Study population
The subjects of this study were professionals who had to meet four criteria: (1) operating in one of the following fields: health care (general practice, maternity care, obstetric care, preventive child healthcare, mental healthcare, dietetics, physical therapy, speech therapy, home care for children (i.e. nursing provided at home), and hospital departments focused on healthcare for children (pediatric care, obstetric & gynecologic care, physical therapy, occupational therapy, and medical social care), social care (social work, youth work, and care for the disabled), and preschool services; (2) having personal contact with children younger than four as part of their work; (3) being legally authorized to contact other organizations to request information when they have suspicions of CAN; and (4) working in Almelo, a municipality located in the region of Twente in the east of the Netherlands. In total, 101 organizations, including autonomous practices, met these criteria.
Data collection
In May 2015, 101 organizations received an email with a request to participate in the study. If the organizational representatives (contact persons) agreed to participate, they received an email including an online questionnaire to be forwarded to professionals in the organization who fell under the scope of the research. The online survey included a letter of consent outlining the purpose of the study and giving an assurance of confidentiality. Contact persons in the organizations were asked to report the number of professionals to whom they forwarded the questionnaire. Follow-up to the contacts persons of each organization was conducted to encourage participation and professionals' completion of questionnaires, with two emailed reminders.
The self-report questionnaire contained 22 questions (see Appendix A in Supplementary material) and was digitalized using the online survey tool LimeSurvey. The estimated completion time was five to ten minutes. After demographic questions, respondents were given a vignette describing a family situation that contained risk factors and signs of CAN. The vignette is presented in text Box 1. Vignettes have been described as the most feasible method for studying variations in professionals' decision-making and assessing factors that might contribute to the extent of these variations (Converse, Barrett, Rich, & Reschovsky, 2015) . The vignette was followed by the question: 'Imagine that you encountered this situation during your work. Do you, based on the description, intend to consult a professional outside your own organization, to examine your suspicion and further assess the situation? Consultation may be requesting factual client information or asking for a professional's opinion. Please assume that you have made your concerns explicit to the mother.' If respondents answered 'no', they were asked to explain why they would not consult professionals outside their own organization. If respondents answered 'yes', they were asked to report a maximum of three organization types (free recall) that they would consult about the case provided in the vignette. Subsequently, respondents were asked whether there were organization types that they would also like to consult, but for some reason would refrain from consulting. Again, respondents could report a maximum of three organization types.
Next, respondents were asked to describe their general experiences with consulting professionals from the organizations they would intend to consult. Their answers may reveal positive experiences of facilitators for consulting that organization type. A question was also included asking respondents to describe experiences with organizations they would like to, but would not, consult. This question may disclose negative experiences, revealing barriers.
Data analysis
Respondents were excluded from the data analyses when they did not meet the inclusion criteria or did not complete the questionnaire. Three different techniques were used to analyze the data: quantitative analyses, qualitative analyses, and social network analysis.
Quantitative analyzes
IBM SPSS Statistics 24 was used to calculate descriptive statistics with regard to background variables. An independent sample ttest analysis was performed to investigate whether the group of professionals who would or would not consult professionals outside their own organization differed with regard to mean number of years in professional practice or working hours per week. SPSS was also used to calculate Cohen's kappa values to assess the inter-observer reliability of qualitative data analyzed by two assessors.
Qualitative analyzes
String data about professionals' experiences with inter-organization consultation were exported from LimeSurvey to Excel. Inductive content analysis (Elo & Kyngas, 2008) was performed to expose common themes in professionals' experiences. First, two assessors independently coded the text fragments about experiences. Each fragment could be labelled with one code. The first author (AK) analyzed the data first. The second author (MB) coded the same text fragments independently from the first author, using the coding scheme provided by the first author. Cohen's kappa was calculated to provide a measure of interrater reliability (Viera & Garrett, 2005) . Fragments about which the assessors disagreed were discussed until consensus was reached.
Second, both assessors labelled each text fragment as a facilitator, barrier, not applicable (the respondent had no experiences with consulting that organization type) or missing. The missing label was assigned when no answer was given by the respondent and for fragments for which no facilitators or barriers could be identified, for example, because the answer was too general. Again, Cohen's kappa was calculated and labels about which the assessors did not agree were discussed until consensus was reached.
Social network analysis
Social network analysis was performed to visualize consultation relationships between professionals and different organization types. A social network consists of a finite set(s) of actors, e.g. people or organizations, and the relation(s) defined between them. Social network analysis involves mapping relationships among people or organizations, and has proved fruitful in a wide range of social and behavioral science disciplines (Wasserman & Faust, 2009 ). Representing social network data visually in a graph allows researchers to uncover patterns that might otherwise go undetected (Wasserman & Faust, 2009 ). The network under study can be viewed as an affiliation network, i.e. two-mode networks formed by two different set of nodes: one set of nodes representing individual professionals and another set of nodes representing organizations. A connection between a professional and an organization type is present when the professional reported the organization as an organization with which they would like to seek consultation, based on the information in the vignette. As we were interested in inter-organizational relationships, professionals could not report the organization type that they represent.
Box 1 Vignette
Sonja is a mother of 25 years old. She lives in the city of Almelo. Sonja works twelve hours per week. She has two children: Tom, who is 3.5 years old, and Rose, who is two weeks old. Sonja's husband was recently admitted to a mental institution for mental health problems. As a consequence, Sonja cares for her children alone and also needs to do all the housekeeping herself. She has no family close by who can support her. Tom goes to preschool. Since Tom's father was admitted to the mental institution, Tom has tantrums. Also, Tom wakes his mother Sonja four to five times per night. Sonja tells you that she is broken and cannot manage to clean the house properly. She also tells you that she hits Tom on his bottom and places Tom in the hallway roughly when he refuses to listen to her.
As the network is a directed network -we are interested in the ties directed to organization types -we only calculated in-degree centrality (and not out-degree centrality, i.e. the number of ties directed from one organization to other organizations) (Wasserman & Faust, 2009 ). To do this, the two-mode network was transformed into a single-mode representation, in which individual professionals represent their employing organization type. The degree measure reflects the popularity of organization types in relation to being contacted for consultation by professionals from other organization types. In-degree centrality is an indicator of an organization's centrality, or popularity, in a network. In-degree centrality is defined as the number of ties a node (i.e. organization type) has. Indegree centrality scores were normalized, which means that the number of ties directed to an organization type is expressed as a percentage of possible connections. For example, when two out of 55 respondents are general practitioners, general practice as organization type can receive 53 ties from 53 respondents. When 23 of these 53 respondents mentioned general practice, in-degree centrality is 23 ÷ 53 × 100 = 43%.
Ethical considerations and data protection
According to the criteria of the Dutch Medical Research (Human Subjects) Act (1998), this study did not need to be submitted for ethical approval by a Medical Ethical Committee. Data were collected through a safe online survey and stored on a secure institutional drive. This research was approved by the ethical committee of the Faculty of Behavioral, Management and Social sciences of the University of Twente (reference number 15,179), which also assessed and accorded the way of handling data confidentially and anonymously. No personal data were collected.
Results
Respondents
Seventeen of the 101 invited organizations agreed to participate (17%). All invited organization types were represented, except for one specialized service that provides home care for children with complex needs. In total, the questionnaire was sent to 162 professionals in these 17 organizations. Eighty professionals completed the questionnaire (response rate = 49%; 99% female). Two respondents were excluded; one respondent did not operate in Almelo and one respondent did not work with children younger than four years of age.
Intentions to seek inter-organizational consultation
Fifty-five of the 78 respondents that were used in the analyzes (71%) indicated that they would consult a professional outside their own organization based on the situation described in the vignette and 23 reported no intention to seek such consultation as a first step (see Table 1 ). Twenty-two of the 23 respondents who reported having no intention to seek inter-organizational consultation clarified their answer in an open follow-up question: first undertaking other activities (n = 13); undertaking another activity instead a Specific healthcare services include dental care (DENT) (n = 1), dietetic (DIET) (n = 2), speech therapy (SPEE) (n = 3) and physical therapy (PHYS) (n = 2).
(n = 8); no need to seek consultation outside their organization (n = 1). The other activities that were reported were expert consultation within the organization (n = 9); discussing concerns with the mother (n = 5); providing support (n = 3); intra-professional consultation and discussing concerns with the mother (n = 2); performing steps of the reporting code (n = 1); reporting concerns to child protection services (n = 1). One participant did not specify what activities (s)he would undertake (first). Table 1 displays the background variables for all 78 respondents, for the group of respondents that intends to consult professionals outside their own organization (n = 55) and for the group of respondents without the intention to seek inter-organizational consultation as a first step (n = 23). Table 1 shows that most of the respondents (n = 49, 63%) were employed in a healthcare organization or practice with smaller numbers in social care (n = 14, 19%) and preschool services (n = 15, 18%). No response was received from professionals working at the hospital departments for medical social care, obstetrics & gynecology or occupational therapy. Respondents had on average 16.4 years of work experience and worked an average of 26.1 h per week. No differences were found between the groups of professionals who would and would not intend to consult a professional outside their own organization with regard to years in professional practice (t .354 , p = .725) or working hours per week (t -.393 , p = .695).
Inter-organizational consultation seeking preferences
The 55 respondents who would seek inter-organizational consultation reported, on average, that they would consult with two organization types (range 1-5). Based on the vignette, they would prefer to consult to gather additional client information. In total, respondents mentioned ten types of organization. Table 2 presents in-degree centrality measures, reflecting the popularity of organization types. As can be seen from this table, preventive child healthcare is the most popular organization type with which to seek consultation (normalized in-degree centrality: 35 out of 50 possible ties = 70%), especially among maternity care professionals. The second, third and fourth most popular organizations are general practice (normalized in-degree centrality: 43%), preschool services (normalized in-degree centrality: 37%), and the Advice and Reporting Center (normalized in-degree centrality: 35%).
Barriers and facilitators to inter-organizational consultation
Forty-nine out of 55 respondents described their experiences with inter-organizational consultation. They reported experiences with ten organization types, resulting in 124 fragments to be analyzed (mean = 2.3 fragments per respondent, range 0-7 fragments). From this data, we identified a set of twelve factors that appear to influence professionals' decisions on where to seek consultation in case of suspicion of CAN. The agreement between the two encoders was 94% (116/124). Cohen's kappa was 0.88, indicating almost perfect agreement (Viera & Garrett, 2005) . The twelve factors were placed in one of two categories: factors associated with the consultee, i.e. type of organization or professional, or factors associated with the consulter, i.e. the professional that seeks consultation.
Eighty-two out of the 124 text fragments could be labelled as a facilitator or barrier to consultation. Sixty of the 82 fragments entailed facilitators, all related to the consultee. The other 22 of the 82 fragments entailed barriers: 15 were related to the consultee and seven to the consulter. Table 3 shows these factors, their descriptions, the number of fragments per factor and example quotes. Appendix B in Supplementary material includes all text fragments per factor.
Forty-two out of the 124 fragments could not be labelled as a facilitator or barrier, because the respondents reported having no experience (yet) with consulting that organization type (seven fragments), the fragment entailed a general or neutral experience, e.g. "good" (29 fragments), or the fragment gave a description of a factual situation (e.g. policy) instead of an experience (six fragments). The agreement with regard to labelling the text fragments between the two encoders (AK and MB) was 77% (95/124). Cohen's kappa was 0.73, indicating substantial agreement (Viera & Garrett, 2005) .
Factors related to the consultee
Eight factors were identified in relation to the consultee. The factor 'Support' was identified most often, mainly as a facilitator and most often in relation to preventive child healthcare. Another factor that was identified relatively often was 'Undertaking action'. Respondents reported mainly positive experiences in relation to different services. 'Accessibility' was identified as both a facilitator and barrier. Respondents who mentioned this factor were positive about the ease and speed of contact with the Advice and Reporting Center, preventive child healthcare, preschool services, maternity care organizations, and obstetric care organizations. Three participants reported barriers regarding 'Accessibility'. Their experiences concerned difficulties contacting organizations, including the Advice and Reporting Center and mental healthcare. The factor 'Regard', including the feeling of being taken seriously, was only identified as a facilitator, in relation to preventive child healthcare and mostly by obstetricians. 'Willingness to cooperate' was mentioned in relation to the Advice and Reporting Center, mental healthcare, general practice, preventive child healthcare, and preschool services. 'Knowing the family' was also identified as a factor that may influence professionals' intentions to seek interorganizational consultation. Multiple professionals mentioned that preventive child healthcare professionals are very familiar with the child and its family. 'Quality of information' was mentioned only in relation to preschool services and mainly as a barrier.
Factors related to the consulter
Four factors were found in relation to the consulter. These factors include 'Consequences for the family', 'Consequences for the professional', 'Familiarity with the organization', and 'Privacy of clients'. The text fragments exposed only barriers. For example, with regard to the factor 'Privacy of clients', one participant is reluctant to seek consultation from general practice because (s)he feels it may conflict with the privacy of his/her clients.
Table 2
Sociomatrix regarding seeking inter-organizational consultation: in-degree-centrality (n) and normalized in-degree centrality (%) (n = 55).
Organization type that respondents represent Organization types that respondents prefer to consult The Advice and Reporting Center did not meet the inclusion criteria for participation in this study (no provision of services to children up to four years of age), so no respondents in this study represent the Advice and Reporting Center.
b Specific healthcare services include dental care (DENT) (n = 0), dietetics (DIET) (n = 2), speech therapy (SPEE) (n = 3) and physical therapy (PHYS) (n = 1). The word 'professionals' refers to professionals who are involved with the delivery of services to the child and/or his/her family.
Figs. 1 and 2 display two-mode networks, showing the consultation relationships for which the experiences of the respondents entailed a facilitator (Fig. 1) or a barrier (Fig. 2) . It is notable that only one barrier was identified from professionals' experiences regarding preventive child healthcare, the organization type that was listed most often. A relatively large number of barriers in this study were mentioned in relation to the Advice and Reporting Center, including poor support and poor accessibility. Furthermore, no barriers were identified in relation to maternity care, obstetric care, care for the disabled, or specific healthcare services.
Discussion
Through the use of a vignette that described a case of CAN, we aimed to study professionals' preferences for and experiences with inter-organizational consultation to assess suspicions of CAN. It is comforting that most participants in this study (71%) would seek consultation from other professionals involved with the family when they suspect CAN in the fictive case. The respondents would consult with ten different organization types, on average two per respondent, showing variation in professionals' consultation preferences both within and between professions. Preventive child healthcare, general practice, and preschool services were the most popular organization types with which to seek consultation.
Professionals' experiences with consulting other organization types varied. Twelve factors were identified that may facilitate or impede consulting specific organization types. These factors mostly involved facilitators (60 out of 82 text fragments, related to eight factors) and all concerned the consultee. The respondents were especially positive about the support they had received from other professionals outside their organization, other organization(s) willingness to undertake action after their consultation, and the way respondents felt they were regarded by the organization. Most of these findings are comparable to the results of previous studies in the field of inter-organizational collaboration, such as feeling supported (e.g. Darlington et al., 2005; Feng et al., 2010) , positive regard, willingness to cooperate (Darlington et al., 2005; Vulliamy & Sullivan, 2000) , trust that other organizations will undertake action (Herendeen et al., 2014; Talsma et al., 2015) , and accessibility (Gunn et al., 2005) . The factors identified as barriers (22 out of 82 text fragments, related to all 12 factors) concerned the consultee as well as the consulter and illustrated a wide variation in types of negative experiences. Many of these factors have also been seen in previous studies on barriers to inter-organizational collaboration, mainly in relation to reporting CAN to child protection services, such as different perceptions on dealing with privacy issues, personal disadvantages and negative consequences for the family (Darlington et al., 2005; Gunn et al., 2005; Konijnendijk, Boere-Boonekamp, Haasnoot-Smallegange, & Need, 2014) . Factors that were not found often in previous studies on inter-organizational collaboration may be particularly relevant in relation to inter-organizational consultation, namely the extent to which the consultee knows the family and the quality of information a certain professional can provide.
Although consultation preferences varied, one organization type was especially popular: a majority of the respondents outside the preventive child healthcare setting (normalized in-degree centrality: 70%) preferred to consult preventive child healthcare professionals. The popularity of preventive child healthcare as a consultee is not surprising, as almost all children visit this free public service, resulting in a comprehensive and up-to-date client record. Moreover, one of the key tasks of preventive child healthcare is the prevention of CAN; experts on CAN believe that child healthcare physicians spend approximately 20% of their work week on this task (Visscher & van Stel, 2017) . The popularity of preventive child healthcare may also be explained by most respondents having mainly good experiences in relation to this type of organization. It is very plausible that positive experiences in the past result in consulting preventive child healthcare services again in the future (Ajzen, 2002) .
Other organization types that were reported relatively often include general practice and preschool services (normalized indegree respectively 42% and 37%). The finding that most child healthcare professionals did not prefer to consult general practice is consistent with the research by Visscher and van Stel (2017) , who found that only 27% of child healthcare professionals intend to contact general practice when they suspect CAN. Furthermore, professionals' intention to consult maternity care, obstetrics, and gynecology was remarkably low. Obstetrics was popular among maternity care professionals and not among other professions, despite the fact that the mother in the case in the vignette recently delivered. In the Netherlands, a maternity care nurse will come to the family's house to support the mother and child for the first eight days after birth and is thus intensively involved with the family for that period. The finding that maternity care is unpopular as a consultation partner is remarkable, as one could conclude from the vignette that a maternity care professional and an obstetrician were recently and very intensively involved with the family, and would thus have valuable information on the family situation.
The Advice and Reporting Center was listed by one-third of the respondents (normalized in-degree centrality 35%). The Advice and Reporting Center can provide a professional opinion, but in most cases cannot provide client information. For professionals who wish to consult organizations to gather additional client information, the Advice and Reporting Center is not a logical choice. This could explain why the center was not mentioned by all respondents. Another explanation may be that professionals experienced barriers that hindered them from consulting the center. A relatively large number of barriers were mentioned in relation to this organization type. Professionals' reluctance to collaborate with child protection services has been reported in many articles, where it has been attributed to factors including negative attitudes and low trust, as well negative experiences such as inadequate feedback and delayed investigations (Feng & Levine, 2005; Flaherty et al., 2008; Gunn et al., 2005; Herendeen et al., 2014) .
Strengths and limitations
A strength of this study is that it brings additional understanding of a complex issue about which the literature currently provides little information. Another strength is that virtually all invited organization types were represented. As such, this study provides a sample picture of professionals' preferences for and experiences with inter-organizational consultation.
It is important to bear in mind several limitations. It was impossible to map how many professionals did not respond to, or declined, our invitation to participate. As a result, the exact response rate could not be calculated and we do not know whether the sample is equally balanced with regard to professions. Moreover, the ultimate number of respondents was relatively low and professionals who do not find inter-organizational consultation important may have been less inclined to participate in this study. Possibly, non-respondents are less willing to seek consultation than respondents resulting in an overestimation of consultation seeking intentions. For these reasons, our findings regarding inter-organizational consultation should be interpreted carefully. Furthermore, the vignette study does not monitor real practices, merely preferences, and is as such vulnerable to socially desirable answers. Since we only used one vignette, a note of caution regarding generalizability is also due here.
Implications for future research
The present exploratory study raises several opportunities for further research. A quantitative design can be useful to study statistical correlations between factors associated with seeking inter-organizational consultation and consultation preferences, or to study statistical correlations between type of organization, professions, and factors. Second, further qualitative research should be undertaken to investigate reasons for not seeking consultation from health, social, or preschool services, especially regarding maternity care and general practice. These reasons may expose important barriers in general or in relation to specific children's services that are decisive in professionals' decisions about which organization types to consult in case of suspected CAN. Third, this study could also be extended using a historical perspective by investigating actual inter-organizational consultation practices in real CAN cases, using children's medical records. Such research measurements would be valuable in studying actual practices and testing the reliability of our results.
Implications for practice
The popularity of preventive child healthcare should improve further, considering their expertise, their client information, and the positive experiences of consulters. Also, professionals could better utilize the knowledge of general practitioners, who usually have an overview of the medical and social situation of all family members. Furthermore, in situations where a new-born is involved maternity care should become more visible as a consultation partner.
Several professional-oriented strategies may be used to promote professionals' awareness of what members of other professions can offer with regard to client information and support in suspected CAN cases. For example, by organizing interactive small group meetings including professionals in health, social, and preschool services who operate in the same neighborhood (Grol & Grimshaw, 2003; Grol, Wensing, Eccles, & Davis, 2013) . These meetings could be provided by a trained individual who could provide information, aids, and feedback on current practice (Grol et al., 2013) . Furthermore, educational efforts may focus on making professionals aware of personal barriers that were addressed in this study, such as handling privacy issues and fear of personal consequences. Meetings in which multiple disciplines participate may also facilitate inter-organizational communication, mutual trust, respect, and commitment.
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